EXTENSION ATTACHED 2939336404114 7

Exempt Organization Business Income Tax Return
Foitn 990 T (and proxy tax under section 6033(e))
, 2016, and ending

OMB No 1545-0687

2016

)
F> Open to Public Inspection for
=501{c)(3) Organizations Only

Employer identification number
{Employees’ trust, see instructions )

For calendar year 2016 or other tax year beginning

963

» Information about Form 990-T and its instructions I1s available at www.irs.gov/fc
P> Do not enter SSN numbers on this form as it may be made public if your organization is a\\so
Name of organization ( l Check box if name changed and see instructions ) ¥

Department of the Treasury
Intemal Revenue Servce

A I Check box f

Ko

address changed

B Exempt under se

THE ABSTRACTION FUND
C/0 EISNERAMPER LLP, ATTN: JOEL ZBAR

SCANNED JanN 17 2018

Number, street, and room or sute no IfaP O box, see instructions

20~-5327719

E Unrelated business activity codes
(See instructions )

501( C )3 Print

or
| |aosce) B 0] Type
530(a)

- 408A
C Book value of all assets

750 THIRD AVENUE
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10017 900099
at end of year
F Group exemption number (See instructions ) »
3,283,030. [G Check organization type B | X | 501(c) corporation [ [501(c) trust [ ] 401(a) trust [ ] other trust
H Describe the organization's primary unrelated business actvity B INDIRECT INVESTMENTS IN REAL ESTATE PARTNERSHIPS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?, . . . . .. ;[_I Yes
If "Yes," enter the name and identifying number of the parent corporation P>
J The books areincareof » THE FOUNDATION C/0 J ZBAR

Telephone number P 212-891-4054

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales %, ,“ g
b  Less retums and allowances ¢ Balance P 1¢ é@ ’ g
Cost of goods sold (Schedule A, ine7), . . . .. ... .. 2 - )
3 Gross profit Subtracttine2fromlnetc , , . . ... ... 3
4a Capital gain net income (attach ScheduleD) |, , ., . . .. 4a 27,456. 27,456.
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b 108, 080. 108,080.
¢ Capital loss deductionfortrusts ., . . . ... ... .... 4c i
5  Income (loss) from partnerships and S corporations (attach statement)] 5 14,307. A‘{ICH Fl Hg 14,307.
6 Rentincome(ScheduleC), .. .............. 6
7  Unrelated debt-financed income (ScheduleE) , , . . ., .. 7
8 interest, annuities, royaities, and rents from controlied organizations (Scheduie F) 8
9 Investment income of a section 501(c)(7). (8), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) |, , . . .. . 10
11 Advertising income (ScheduledJ), . ., ., .. ... .. ... 11
12  Other iIncome (See Instructions, attach schedule) , . . , . . 12 &g
13 Total. Combinelines 3through12. . . . . . « . o . . . . 13 149,843. 149,843.

Deductions Not Taken Elsewhere (See-irstructions-for-hmtatiens-on deductions.) (Except for contributions,
deductions must be drrectly connected with @ﬁrﬁ“e{ﬁﬂéd EuE‘hess come )
14  Compensation of officers, directors, and trustees (Schedulg-K)———r—yfmrrmrmm— &) B 14
15 Salaresandwages . . . .. .. ......... ol . ) ) 528 R e las
16 Reparsandmantenance , , , ... ....... g . NOV 3 2[]17 . oo?) ....... ... 16
17 Baddebts, .. ............. BT £ R 4
18  Interest (attach schedule) _ . . . . . .. . . ([ B O i 18
19 Taxesandlicenses ... ............. OGDEN’ UT ........... 19 9,554.
20  Charitable contributions (See instructions for imitation rutes) ATTACHMENT, 2. .. .. ... ... ... 20 14,029.
21 Depreciation (attach FOrm 4562), . . . . . . . v v v o v e e e m e e e 21 jﬁg
22 Less depreciation claimed on Schedule A and elsewhereonreturn | . . . . .. 22a 22b
23 DepPletioN , L L L L L L L e e i e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . . .t ot e ek e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . L L. . s e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . .. . ... ...ttt e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . .. .. .. .. i e e e e e 27
28  Other deductions (attachschedule) . . . . . . . .. . ... 0t i e e e 28
29 Total deductions. Add INes 14 through 28, . . . . . v o v v s e e e e o b e e et e e s e e e e 29 23,583.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 126,260.
31 Net operating loss deduction (lmited tothe amountoniNe30) . . . . & & v v v v v @ v v o o s s v o s a s n 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 . .. ... ... .. 32 126,260.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . ., ... ... . ..... 33 1,000.
34 Unrelated business taxable income. Subtract hne 33 from line 32 If line 33 15 greater than line 32,
enterthe smatlerofzeroor e 32 . . o o . . . . 4 i 4 e 4 e v o4 4 e ae e e w e e 4 e 34 125,260,

For Paperwork Reduction Act Notice, see instructions.
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. Form 990-T (201%) THE ABSTRACTION FUND 20-5327719 Page 2

XN Tox Computation

35% Organizations Taxable as Corporations. See instructions for tax computation Controlled group ;
members (sections 1561 and 1563) check here P See instructions and &g‘g;

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) ’
(s | (ls | (s
b Enter orgamzation's share of (1) Additional 5% tax (not more than $11,750), ., . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . v o v v v v e e e $
C Incometaxonthe amount on INE 34, . . . v o v v v i v vt a e e e e e e e e e e e e e e >l 32,101.

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on]
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), . . . . . . .. ... »| 36

37 Proxytax SEemnstfuCtONS . . . . . v v v v v v e e e e e e e e e e e e e e e e e e e, »| 37

38  AIternalive MINIMUMEAX = & v 4 4 v v v v e e e e v vt v m et e e e e s m e e m e st e e e 38

39 Tax on Non-Compliant Facility Income See INSTUCHONS . . . . v & v v vt v vt et m e e et e e e na 39

40 Total. Add lines 37, 38 and 39 to ine 35¢ 0r 36, WhiChever appleS . o . v v v v v v o v 4 v v ot u e v e e e 40 32,101.

Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a

b Othercredits (seeinstructions). . . . . . . . . . v v v i v v b e e e e 41b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . + . « « « « « 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . v v v v v « . . 41d
e Totalcredits. Addhnes 41athrough 41d . . . . . . L 0 v i i i i i n b s e n e e e e e 41e

42 Subtractline41efromlined40. . . . . . . . . i it i e i e e e e e e e e e e e e e e e e 42 32,101.

43  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) . | 43

44 Totaltax. AddINES 428N 43, . . . o v i ittt et e e e e e e e e e 44 32,101.

45a Payments A 2015 overpayment creditedt02016 . . . . . . . . v . - . .....|45a

b 2016 estimated taxpayments - . . « v . v vt e v e e e e e e e . «....|45b
¢ Taxdeposited with FOrm 8868. . . v . o v v v v v e vt v e s v e n e n e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) - . . . . . . 45d
e Backup withholding (SEe INStrUCHONS) v « v « v v v o 4 v 4t @ o @ a o s v o s u + & 45e
f Credit for small employer health insurance premiums (Attach Form 8841) . . , , . . 45f
g Other credits and payments Form 2439

Form 4136 Other Total » |45g

46 Total payments Add IiNes 452 through 450 . « v &« v v @ v v v ot o s v e e e e e e e e e e e e e s 46 27,500.

47 Estimated tax penalty (see instructions) Check If Form2220isattached. . . . « + . - v v v v 0 v v o o & > l:l 47 498.

48  Tax due. If line 46 Is less than the total of lines 44 and 47, enteramountowed .+ « « v« v v o v v o v v v v o s »[ 48 5,099.

49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpald « « « « « « « = v o & - » | 49

50  Enter the amount of line 49 you want  Credited to 2017 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any tme dunng the 2016 calendar year, did the organization have an nterest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file § ” P !
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country ["§ w&
here p X

52 Durnng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . _ &X

¥ g

53

If YES, see instructions for other forms the organization may have to file
Enter the amount of tax-exemptinterest received or accrued during the tax year >3

ltes of ury, | decl that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
S. , , and complete €r Than taxpayer) i1s based on all information of which preparer has any knowledge
ign

May the IRS discuss this retum
Here INA ROSENWALD ' ‘/(//l 5//7 }PRESIDENT with the preparer shown below

Signature of officer Date ! ! Title (see mstructions)?] ¥ 1 ves [ | No

L N
Print/Type preparer's name Preparer's signature Date I | PTIN
H Check if
ﬁa'd MARIE ARRIGO @ Q4 1111412017 | ceirempioyed | PO0058583
U;eepgrnelr Frmsname P> EISNERAMPER LLP 2 Frn's END13~1639826
y Fim's address > 750 THIRD AVENUE, NEW YORK, NY 10017-2703 Phone no
Form 990-T (2016)
J
L

JSA

6X2741 1 000
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L 3

THE ABSTRACTION FUND

20-5327719

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton PN/A
1 inventory at beginning of year _ | 1 6 Inventoryatendofyear . . .. 6
2 Puchases .. ........ 2 7 Cost of goods sold Subtract line |:, .-
3 Costoflabor ., ... ..... 3 6 from lne 5 Enter here and in | ____
4a Additional section 263A costs Partl,line2, , , . ... ........ 7
(attach schedule) , , ., . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply i”i_ L
5 Total. Add lines 1 through 4b . | 5 tothe organization? | . . . . . . . e e e e e e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. De

scription of property

)

@)

@)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or tncome)

3(a) Deductions directly connected with the iIncome
In columns 2(a) and 2(b) (attach schedule)

)

@)

@)

“)

Total

Total

{c) Total ncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
()
(2)
(3)
4)
e I L I B IS R prsrpsr
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

M

%

2)

%

@

%

“)

%

Enter
Part |

Enter here and on page 1,
Part I, ine 7, column (B)

here and on page 1,
, ine 7, column (A)

JSA
6X274

2 1000

91562W L161 11/14/

2017 10:05:08 2aM V 16-7.6F

Form 990-T (2016)



Form A90-T (2016)

THE ABSTRACTI

ON FUND

20-5327719

Page 4

Schedule F - Interest, Annuities, Royailties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5. Part of column 4 that 1s

6 Deductions directly

organzation identification number included in the controlling | connected with iIncome
(loss) (see instructions) payments made | 5roanization's gross income in column 5
(1)
(2)
(3)
4

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Totatl of specfied
payments made

10. Part of column 9 that Is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

()

(2)
(3)
“)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, Iine 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
(2)
(3
4
Enter here and on page 1, ¥ Enter here and on page 1,
Part 1, ine 9, column (A) . Part |, ine 9, column (B)
Totals . . . ....... .. > I« P Y §

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 BExpenses 7. Excess exempt
uz Glr:tssé directly 2??&:}{:;2‘?3&?;2 5 Gross income 6 Expenses expenses
nrefate connected with I 3 from activity that ttributable to (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attn |u a es column 5, but not
from trade or unrelated I a gam, compute business income column more than
business business Income cols 5 through 7 column 4)
m
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part {, page 1, Part i, on page 1,
line 10, col (A) hne 10, col (B) Part 1, line 26
Totals . . .......... »

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1.N f odical g G:)SS 3. Direct gain or (loss) (col 5. Cwrculation 6 Readership costs (column &
- Name of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
) R
2
(3)
)
Totals (carry to Part 1l ine (5)) . .
Form 990-T (2016)
JsA
6X2743 1 000
91562W L161 11/14/2017 10:05:08 AM V 16-7.6F




Form @90-T (2015)

THE ABSTRACTION FUND

20-5327719

Page 5

‘Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part Il, fill tn columns
2 through 7 on a line-by-line basis )

4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
I
1 Name of perodical advertising ad 3[.1D|rect ‘ 2 minus col 3) If 5 ﬁ\'g:na:on 6 Read:asrshlp minus column 5, but
Income vertising costs a gain, compute cos not more than
cols 5 through 7 column 4)
()
(2
(3)
(4)
Totals fromPartl. . . . .. . | 2 F
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} line 11, col (B) > 4 Part 1, ine 27
Totals, Part Il (lnes 1-5) . . . . B> & 4

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

! Neme 2 T time devoted to b o velsted busness.
(1) %
(2) ATCH 3 %)
@) "
@) %
Total. Enter here andonpage 1, Partll, e 14 . . . . . v v o v v v v v u v v v o v v o v m e o o o o s »

JSA

6X2744 1000
91562W Lle6l

11/14/2017

10:05:08 AM V 16-7.6F

Form 990-T (2016)




SCHEDULE D Capital Gains and Losses

Form 1120 OMB No 1545-0123
(Fo ) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

b 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@1 6
epartment of the Treasury
Intemal Revenue Service P Information about Schedule D (Form 1120) and its separate instructions 1s at www.irs gov/form1120.
Name THE ABSTRACTION FUND Employer identification number
C/0 EISNERAMPER LLP, ATTN: JOEL ZBAR 20-5327719
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below Prosze)eds C(:.Z.t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part|, hne 2, column (d) and combine

whole dollars
1a Totals for all short-term transactions reported on Form
1099-B for which basts was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotohneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . . « ¢« v - & v = 4 ¢ 0 4

column (@) the result wath column (g)

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . + - -« o ot 0 v o .

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . « o ¢ o ¢« 0 0 v o

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss) Combine hines 1a through 6 in column h
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on (@ (€ (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (g) the result with column (g}
8a Totals for all long-term transactions reported on Form %
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . ¢ v v v 0 v o v o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . &+ ¢« & & v v 0 v v v v 0
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . .+ o v o v ¢ v 0 v o v 0 v 27,456. 27,456.
11 Enter gain from Form 4797, ine 70r9 . 1" 108,080.
12 Long-term capital gain from installment sales from Form 6252, ine260r37 ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (See INStTUCHONS) | | . . . . . v v v v v s e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or {loss) Combine lines 8athrough 14 incolumnh | | . .. .., . ... ..... 15 135,536.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (ine 15) | 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine7) [ 17 135,536.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV | . . . . . . . . 0 0 v e e e e e e e e 18 135,536.
Note: If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2016

JSA
6E1801 1000

91562W L161 11/14/2017 10:05:08 AM V 16-7.6F




ISA

OMB No 1545-0123

Forp 4626 Altermative Minimum Tax—Corporations

Department of the Treasury P Attach to the corporation’s tax return.
Intemal Revenue Service » Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

2016

Name Employer identification number
THE ABSTRACTION FUND 20— 5327719

Note: See the instructions to find out if the corporation 1s a small corporation exempt from the =

alternative mimimum tax (AMT) under section 55(e) .

1 Taxable income or (loss) before net operating loss deduction . 1 126,260

2  Adjustments and preferences:

a Depreciation of post-1986 property 2a (89)
b Amortization of certified pollution control facilities 2b
c Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain orloss . 2e
f Long-term contracts 2f
g Merchant marine capital constructnon funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and SImllar type organlzatlons only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
I Depletion 2|
m Tax-exempt interest income from specnfled prlvate ac’uvuty bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine ||nes 1 through 20 3 126,171
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . 4a
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the dlfference as a
negative amount. See instructions . . 4b (126,171
¢ Multiply line 4b by 75% (0.75) Enter the result as a posmve amount . | 4¢c 94,628
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior -
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See nstructions. Note: You must enter an amount on line 4d
(even if ine 4b i1s positive) . .o . . e . L4d
e ACE adjustment B
« If line 4b is zero or more, enter the amount from line 4c 4e 0
* If ine 4b 1s less than zero, enter the smaller of line 4¢ or ine 4d as a negative amount

5 Combine lines 3 and 4e If zero or less, stop here; the corporation does not owe any AMT 5 126,171

6 Alternative tax net operating loss deduction. See instructions . 6

7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporatlon held a reSIduaI

interest in a REMIC, see instructions . 126,171

8 Exemption phase-out (f ine 7 1s $310,000 or more, sklp Ilnes 8a and 8b and enter 0— on I|ne 80)

a Subtract $150,000 from line 7 (f completing this line for a member of a
controlled group, see instructions) If zero or less, enter -0- . . . 8a
b Multiply hine 8a by 25% (0.25) . . 8b 0
¢ Exemption Subtract ine 8b from $40,000 (if completing this lme for a member of a controlled group,
see instructions) If zero or less, enter -0- .

9 Subtract line 8c from line 7. If zero or less, enter 0- 126,171
10  Multiply line 9 by 20% (0.20) . 25,234
11 Alternative minimum tax foreign tax credit (AMTFTC) See mstructlons
12  Tentative mimimum tax. Subtract line 11 from line 10. 25,234
13  Regular tax liability before applying all credits except the foreign tax credlt . 32,101
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate ine of the corporation’s income tax return 14 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)




THE ABSTRACTION FUND

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

20-5327719

ATTACHMENT 1

THRU PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS

91562W Lle6l

11/14/2017 10:05:08 AM V 16-7.6F

14,307.

14,307,

ATTACHMENT 1



. THE -ABSTRACTION FUND

ATTACHMENT 2

FORM 990T - PART IT - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 149,843.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 9,554,

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 14,029.

CHARITABLE CONTRIBUTION 1,168,500.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWOQ) 14,029.

91562W L161 11/14/2017 10:05:08 AMV 16-7.6F



